No. 300

10.48

S ke e

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

:BIRTH NO. REG. DIST. No,é 2#

THE DIVISION OF HEALTH OF MISSOURI
FLLD MAY 231885  syANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. no.&&.r_-zx’mammnm - B S

1. PLACE OF DEATH
= COUNTY Pettig

2. USUIAL RESIDEMNCE (Where decossed lived.
a. STATE MiSS Ouri b. COUNTY

I lastitutlon; residence befors

Pettisndmi::lnn}.

¢. LENGTH OF

b. CITY (i outside corpurate limits, write RURAL and give
STAY (In tbis place)

R wnahi
Tg‘NN Seda]_ ia township)

c. CIOT:{
Town oSedalia

d. Iy Residence withln Limits of
L] \c.;lty o corporated town?

10a. USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR IN-
doba during most of working lifs, evea if retlred) DUSTRY

11. BIRTHPLACE

{City and State cr Foreign Countrv}

e t 3 No D
d. FH!‘SLPF#A{EO%F (f not in hoapital or inatitution, give streot n.idrmiu‘r location) ASJDREEEgS ¢If rural, give location) Fe 7
INSTITUTION Bothwell Hospital 806 East 9th.,St. ¢
3 NAME OF a. (First) b. (Middie) c. (Last) s DATE (Mmh (Dny) Yoo
(Typeor Print) CHARLES L WESEL OH DEATH May 1 g
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UMDER 21 Hm3.
Male White Wﬁg% glg.:)RCED (Spemf;)? eb. 23 , 1869 81.6 birthday) Munm' Days { Hours , Min.

12, CITIZEN OF WHAT
OUNTRY?

Retired Car Rep‘man Railroad Pettis County,Missouri @ S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Henry Weseloch Anna Leutge Bertha Trachel{dec.)

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY

(Ypy, no, o1 unknown) {Il you, giva war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

0 one N.C. Hooker, Kansas City, Mo,
I8. CAUSE OF DEATH . : . "S,Téﬁ.}”;\';, BETWEEN
"Enter only onecause per 1. DIS R CONDITION
Line for (83, (1), and (c) DIRECTLY LEADING TO DEATH'(Q.

*This does not mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8 ez
as heard fatlure, asthenia, | Tise to the above couse (a} stating
de. It tmeans the dis- |. the underlying cause last. . .
case, infury, or complica- DUE TO A
tiont which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v h] -
! Conditions contributing to the death but not :
related to the dizense or condition cousing death! 4
19a. DATE QF OP'FIFE)AI'J 15b. MAJOR FINDINGS OF OPERATION X . . 3 20. AUTOPSY?
A/ZJ——" / ves [ w0 X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..inersbout | 2le. (CITE/TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, sirest, office bldg..ets.)

HOMICIDE - .
21d. TIME tMonth)  (Day) {Year) (Hour} 2le, INIJRY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE,

INJURY . | work AT WORK

2. I hereby ccrtjf th:it I atiended the deceased from /l/\S
alive on 1954 , and that death ocoérred al

, 1.’?‘\3 (7,{!0 ﬁ_/LL, IQLSLS, that I last saw the deceased
7 m., from the causes and on the dale stated above.

23a. SW% ] (Degroe gr title)

"o ha Lo Tia

2% DATE SIGNED
Y Vs

a. BURIAL. CREMA- | 24b. DAT)

l&l}.‘ﬂfgc:)l\-ML (Bpecify) k /21 il 95 5 Crown_ Hill

Cemetery | Sedalla,

Mo.

24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / /(sme)

.25, FUNERAL anﬁ Zslcunun i ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUSE - H -
- /. EEG. -
422, o B85t

(Ticensed Enfbalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

working under my personal supervision..

Student ... e i
Signacture of Student Embalmer

Licensed Embalmer No... %,

P. O. Address_&jgﬂﬁz .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.



